TACTICAL RESPONSE REPORT/Chicago Police Department 


1. DATE OF INCIDENT 

TIME 

25'-SEP-2015 

j 21:04:00 


ADDRESS OF CCCL'RRENCfc 

306 M CENTRAL PARK AVE CHICAGO. IL 60651 


'3 LOCATION CODE 

230 


R DATE OF APPT 


10 UNITS BEAT OF ASSIGNMENT 

if 7. DUTY STATUS 

Jib. member injured? 

[l9. MEMBER IN UNIFORM? 

05-OCT-2012 

|l5 EMPLOYEE NO 

_IBP... 

011 1 1121 

| |5^|olOn fT 02 Off 

) □ 0! Yes (X! 02 No 

tyQ 01 Yas j ; 02 No 



33. WHERE WAS MEDICAL TREATMENT OBTAINED' 7 

MOUNT SINAI HOSPfTAL 


29 TELEPHONE NO. 


36. CHARGEES PLACED 



DID NOT FOLLOW 
^ VERBAL DIRECTION 

M O I STIFFENED 

(aEAD WEIGHT) 



( MEMQEiR PRESENCE 

VERBAL COMMANDS ;S?I 

!jj I 

if} ESCORT HOLDS 

LU 5? I WRIST LOCK 

mO I I j 

Sr CL : ARM BAR 

r* W ! 

pressure sensitive areas j' 

I CONTROL INSTRUMENT 
I (— — 

: OCfCHGMlCAL WEAPON 
| W/ALJTHORIZA.TJCN 

j other ..... _ 

‘OC/CHEM.'CAL WEAPON AUTHORIZED 0Y {NAME) 


Ian WAS SUBJECT ARMEDTKNiFEIOTHER CUTTING INSTRUMENT, ]3f. SUBJECT INJURED? 

,__ KNIFEiOTHER CUTTING INSTRUMENT 1 

iK 51 Yes ;_j 02 Nd i CI Yss |_ 02 


PULLED AWAY 
OTHER _ 


OPEN HAND STR-KE 
TAKE DOWN t EMERGENCY 
HANDCUFFING 

OC CHEMICAL WEAPON 
CAWNE 

TASER (Probe Discharge) 
TASER (Contact Swn) 
TASIER (Spark; Displayed) 
other _ 


Z5 CONDITION 

1 03 Hcapilailxed 


j 1 DMA 


AS9AILAMT:ASSAULT 


IMMINENT THREAT 
DF BATTERY 


I CLOSED HAND 
I STRIXE/PUNCH 


IMPACT WEAPON 
(Describe it Bex 40) 



j J O'! AppB^TLy Nrrmsf 

1 ; 04 Mai Hospitalized 


37 CB NO 

00000000 


ASSAILANT lEATTERY 
ATTACK WITH WEAPON Sf 


ATTACK -WITHOUT 
’WEAPON 


05HER _ 


KNEE STRIKE 


IMPACT MUNITION 
(Describe in Bax TO) 


32 SUBJECT ALLEGED INJURY? 
j 01 Yes Q 0? No 


^ j 02 Under fn flue nee 
[ { 05 ReLjsfd MecHcal A*d 


AS S AlLAfVf‘DEADLY FORCE 

USES FORCE LIKELY TO , 
CAUSE DEATH OR |/\| 

GREAT BODILY HARM 


UO ADD TON At. INFORMATION 


41. WEAPON TYPE 
{ 1 01 REVOLVER 
[ j G?. RIFLE 
Q] 03 SHOTGUN 


0<J 04 SEMi AUTOPlSTDL 
F 1 05 CHEMICAL WEAPON 
[ j 00 TASER (ProbQ Discharge) 
£] 07 OTHER 


142. INCIDENT OCCURRED 


f 43. LIGHTING CONDITIONS 


ra**** riouM*™ □ □ naa ' m □ MQu5k 

□ Q5 PaprA.aficis. >£ 08 Gcod Artifisi»i 


44 WEATHER CONDITIONS 

[ CLEAR 


1 46. MAKE/MAN UFACTURFR 
CLOCK, 1NC.‘AU~ 


|46 MODEL 

17 


4S. TASER DART 10 NC. 

50 WEAPDNSERIAL Ns (include Lellors; 

5'. CHICAGO GUN P.EC NO 


TTG163 

R028592S 


54 SPECIAL WEAPON CERTIFICATE NO. 


55 PROPERTY INVENTORY NO 


Sti. TYPE Or AMMUNITION USED 

Department Issued 


47. BARREL LENGTH 

14.5 


IL FIREARM OWNER ID KG 


57.NO OF WEAPONS DISCHARGED BY 

TH : S member. 

1 


4B CALIBER/GAUGE 

3 MM 


S3 TOTAL NO OF SHOTS h 
FIREO 


58. WHO FIRED FIRST SHOT □ 03 OTHER {SPECIFY} 60 WAS FIREARM RELOADED G1. NO OF CARTRIDGES/ 

... r _ " DURING INCIDENT SHOT SHELLS 

BS 01 MEMBER □ 02 OFFENDER [j 0 1 YES gg !)2 NO RELOADED 0 


53 HOW WAS MEMBERS HANDGUN DRAWN 03 OTHER (Specify) 

K 81 STRONG SIDE DRAW Q E3Z CROSS DRAW 


50. DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS, CAR. FURNITURE. ETC) 

BACK8NG 


68. PERSON/OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
01 PERSON □ 02 OBJECT Q 03 BOTH Q 04 UNKNOWN 


62 HOW WAS MEMBE R'S RANQGUN WORN [H 53 OTHER (Specify) 

X 01 RT. SIDE (WAIST) H] 0? IT SIDE: (WAIST) 


PECiFY METHOOEQUiPMENT USSO TO RELOAD D:D MEMBER USE SIGHTS 

P 01 YES 33 02 NO 


67 DISTANCE BETWEEN INVOLVED MEMBER. & OFFENDER WHEN FIRST SHOT WAS FIRED 
X 01 0-05 FT Lj 52 05 • 50 FT. [j 03 Ul - Is FT. £j 04 OVER 15 FT 


63. POSITION DF MEMBER DISCHARGING WEAPON X 01 ST ANDING | ■ 02 LYING DOWN 
p 03 SITTING P 04 KNEELING [j 05 OTHER (SPECIFY) 


NOTIFICATIONS (OC OR TASEiR INCIDENT): [jOEMC |j DSS & LT./DJST. OF OCCUR [J CPJC 

NOTIFICATIONS (FIREARM INCIDENT): [g OEMC |5§ DSS/DfST. OF OCCUR A OCIC KJ CPIC 0 DET. DIV. 

Members will ensure that all required notifications and a/I witnesses to this use of force are documented in the appropiate case report. 



73 REPORTING MBMBEiR (Print Name) 

STAR/EMPI.OYEE NO. 

SLECHTER, SCOTT M 

1462 

26-SEP-2C15 02:45:49 




Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


74 REVIEWING SUPERVISOR (Print Name) STAR NQ. J S'GNATURE 

FLETCHER, CHRfSTOPH D 119 





Attachment 


jc?^ 


CPD-11.377 (REV. 3/03) 




















































































































LIEUTENANT OR ABOVeOCiC REVIEW 


THE ON-CALL INCIDENT COMMANDER .JOCiC) W?LL COMPLETE THE REV?=VV SECT'OM FOR f.* ; ALL INCIDENTS INVOLVING THE DISCHARGE Of A FIREARM BY A DEPARTMENT MEMBER. 2) ALL JNCiDFNTS 
INVOLVING THE SERIOUS INJURY OR DEATH OF A MEMBER OF THE PUBLIC SUBSEQUENT TO INTERACTIONS WiTH A DEPARTMENT MEMBER. S.) AU. INCIDENTS INVOLVING THE DISCHARGE OF IMPACT 
MUNITIONS BY A DEPARTMENT MEMBER, 4.) ANY LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS THOM THE SAME INCIDENT DESCRIBED HERE IN I THROUGH 
3 

THE ASSIGNED INVESTIGATING SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCIDENTS 


75 SUBJECT'S STATEMENT REGARDING THE USE OF FORCE I j DNA j ! REFUSED j^| INTERVIEW *NOT CONDUCTED [Spec'ljy Reaawi)" 

Subject Deceased 


^b^R :: 0oX; Fifibf^o 

Based pn the available at this lime, it is the preliminary determination.pf the undersigned that Officer RAMEY acted in compliance with Oepedmenc policy 
in that. Officer M$(tYfoi$%eapGh:jn fear of his, and his partners life after the offender rushed him and his partner holding 2 box cutters. 


??. UecrasrANr os AtiovErbnic F’mim based upon currently available information': 


5$ i WAVE CONCLJUDaO THAT:'WE MEMBER'S ACTIONS 

WERE ft COMPLIANCE WITH. DEPARTMENT 

PROCEDURES* ANODlRELTYiVES, 

O f HAV8 COPtCLypeO THAT -rMtum INVESTIGATION (£ REQUIRED 

log NO/chNO. 1077328 obtavnsd 


78. L-ELTSMANT OR A80VE/0CIC (N*V fee) 

sgnature 

CATE COMPLETED TIME 

FLETCHER, CHRISTOPH 0 


28-SEP»2015 03:07:03 


79. TOTAL. TWfc* THIS EVEN ! No 


4 
































































